FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000015732 ecretary of State
1. Entity Name 04-17-2003 90117 015 ***150.00
TOWER COMMUNICATION MAINTENANCE, INC.
Principal Place of Busingss Mailing Address
607 'H' STREET WEST PO BOX 366
FROSTPROOF FL 33843 FROSTFROOF FL 33843 20“35
- . lII|HI||NIII!I!IIIIIIIIHIIVMIIIIIIIIII)III)IIIIHIIIIIUIIHIHII?
2. Principal Place of Busingss 3. Mailing Address

Suite. At #, etc. Suite, Apt. #, etc. o B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

' 59—3516948 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired [ ?ﬂ%gesq lﬁf;;"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
Dovid A.Doke

DUKE SUZANNE F ST Tmon TR R Cemnrmn e o gmem n o B omeme e Street Address (P(‘DC%BPX mberig-Not-Acceptable)=" -+ = = - = ~ o T e

607 'H' STREET WEST ee sk

FROSTPROOF FL 33843 K

e City F(os\’proog FL Zi%Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent o! bath, in the State of Figrida. | am familiar with, and accept
the obligations of registered agant.

égldNATu;aS%O*"o Sl Deand A Doke V.9 ﬂqri\ ™ 2003

P . , Signature, typed or printed name of registared agent and titls if applicable. [NOTE: Registered Agent signature requirad whan reinstating)
FILE NOWI!! FEE IS $150.00
A - 9. Election Campaign Financin
9 ', After May 1, 2003 Fee will be $550.00 Trust Fund Coatri%ution. o O f?dgﬂohg?éf °
- Mafgte Chetk Payable to Florida Department of State
10.° QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelste - TIMLE [ Change [ Addition
NAME DUKE, SUZANNE F NAME
streeT aooress | 607 'H' STREET WEST STREET ADORESS
erv-sr-ze | FROSTPROOF FL 33843 CITY-ST- 2P
MLE D [ Dealete TITLE [C] Change ] Addition
NAME DUKE, DAVID A HAME
streer anoress | 607 'H' STREET WEST STREET AUDRESS
arv-st-zp | FROSTPROOF FL 33843 CITY-§T-IP
TITLE O Deiete TIMLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE —— s e ——— = L - e - O celate - TITLE - —| - .- - . [ Change - (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C pelete TITLE [T Change  [J Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=——8uh e =QUIRED Agril 14,2003 R %1106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/02)



